MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—— 
aw 


£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi ‘batore odmission) 
Ba £ . COUNTY MAR ©. STATE b. COUNTY, 

ae 8 Dorehester BAND, aryland Dorcheste 

ze 3 B. CITY OR TOWN i ounide compere tri, wrte uent |e. LENGTH OF STAYINTD |. CITY OR TOWN (If ounide corporate limit, write RURAL ond give nearest town) 

eo 5 nero ter : 

| a "Camb Lidge entire life 5 Cambridge 

gs = ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 1/9: STREET ADDRESS . 1S RESIDENCE 
Po, ee 4 ON A FARM? 
eee 02 Byrn Stree Q2 Byrn ee yes] NOG 
a 3. NAME OF it i we 

3 eS nonce Fit: Middle Lost DATE Month Dey tae 

ze { (Type or print) John Mace Bramble, Sri, "A" September 14,1961 19 


5, SEX 6. COLOR OR RACE |7- MARRIED (5) NEVER MARRIED []| 8. DATE OF BIRTH iv ee Lae IF UNDER TYEAR| IF UNDER 24 HRS. 
y t birt a 
7 1 Male te wipoweo pworctoO | June 28,1906 Wo5 yt. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of a life, even if retired) 
Cambridge U.S 
14. MOTHER'S MAIDEN NAME 


Sallie L.Mills 


13. FATHER'S. ord 
t.Milbourne Bramble ,Sr. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT Address 
£14-07-S 77 heita F amble ,502 Byrn ambridge ,Md. 


I¥e4, 90, oF unknown) IH yet, give war or dotes of service) 


File poges 1 ond 2 with the regi 
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3 ie = 18. M9 ee ens ‘cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
elas IMMEDIATE CAUSE (0) j Instant 
= 1 
g 22% ya) DUE TO 
eee Conditions, if ony, which (o 
2 Sao gove rite to immediote cove 
pees , ‘ng DUE TO 
3865 (9), stating the underlying 
goo ‘S couse lost. | ae (e 
2.23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTORSY 
Be g See 
8 5 3 - 5 yes} NO 
SSbe ¢ = (200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
sacs & | PRIMARY Cl) of CONTRIBUTING O 
ZER 5 CAUSE OF DEATH. 
"e583 3 | 0c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
fe Bo 8 Hour 9, m. Wille pa Net site foctory, street, office bidg., etc.) | 
z 38 2 p.m. at work ["} of work ' 
S se 21, b certify that I took are of the remains ae above, held an Autopsy (J, Inspection XJ, Inquiry [[], and find that 
Le ee ‘ i ee 4 
epee death resulted fram: Natural causes [x], Accident [}, Suicide [1], Homicide [], Undetermined cause [7]. 
Z50e 
o2.8 . 
ova ACTUAL DATE SIGNED 
eioa Pip SIGNATU rte PZ HS Mp, CHIEF MEDICAL EXAMINER [] 
Sas ASSISTANT MEDICAL EXAMINER [7] 
re Rae XAMINER" . 7, 
4G: e NAM tiny” sohn Mace Jr. M.D. DEPUTY MEDICAL EXAMINER PS} 9/16/61 
Seep * is. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} (Stote) 
er Hor Bie” | Sept.16,1961 |Dorchester Memorial Park Cambridge, Md. 
ERAL DIRECTOR'S SIGNATURE DORESS ‘do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME(5) 4 ee, / ’ ; 
5M 9/55 ee : Cambridge, Md oareee 1 9 '61 Cites £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 
ys nares TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 410140 


HEALTH DEPT. 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If insfitulion, Residence before edmission) 
. ©. STATE b. COUNTY 
Dorchester MARYLAND Maryland _ Dorchester 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |}, c. CITY ORTOWN. (If outside corp: limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Church Creek Life Church Creek 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 


Home 4 


r3. NAME OF “First ~ ‘Middle 
DECEASED 


(Type or pit Addie Re 
/ 5. SEX | COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED Px] | & DATE OF BIRTH 5 | TYEAR| IF i 
Months| Deys | Hours | Min. 
Female White | woowmf]  oivorceo [] 8/2/1885 76 vs. | | 
TOs. USUAL OCCUPATION (Give kind of work |] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12. CTIZEN OF WHAT COUNTRY? 


done during None ‘of working life, even if retired) % Maryland We on oA 44 


13. FATHER’S NAME E : 14, MOTHER'S MAIDEN NAME 


William A. Brennock Addie Vickers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


_ No None Miss_ Vivian Brannock, Church ee Ma. 
“18. CAUSE OF DEATH [Enter only one cause per line for fe), (b], and (e).) *) INTERVAL ‘BETWEEN 
NSET AND DEATH 
ran uni Mgsstecaws «Coronary occlusion —|#0_Mins. 


Tt / DUE TO 


Ith, 


lelay is necessary, 


al delay i 
ge 5 may be e.: for your files.” 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot 


eral director. Pag! 
\ 


if 


fter death. 


thin 72, oo 


. File pages 1 and 2 with the State Boar: 


Condillons, if eny, which (b) 
to immediete couse 
ing the underlying 


tc) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. WAS AUTOPSY 


PERFORMED? 
yes [] i .< 


200. EXTERNAL CAUSE WAS __—_—|_20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B,) 
PRIMARY (] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily orfown)—~—~—~(County)—S (Stete) 
Hour em. While __Not While fectory, strest, office bidg., ete.) | 
p.m. y et work at work 


MEDICAL CERTIFICATION 


— Ee ae ee ee 2 eee 
21. I certify that | took charge of the remains described above, held an Autopsy ck Inspection {xl Inquiry ie and in my opinion 
death resulted from: Natural causes x1 Accident (ial; Suicide a Homicide jet Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Pears mn.p, ASSISTANT MEDICAL EXAMINER [] /6/61 DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [J e) 


John Mace Jr. M.D Addesalstiech Blips nivos or count) Cambridge, Ma 


. BURIAL, © T | 22b. DATE THEREOF | ‘22e. NAME OF CEMETERY OR CREMATORY ey tore TION (City, town, or cou! 


ye 9/3/61 Old Trinity Churchy ureh Creek, 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 
or its designated agent, prior to burial, cremation, or removal, and in any event w 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


pleas 


Buria 


23, FUNERAL DIRECTOR AD a Cambrid, e ] as REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Le Compte Funeral Servic Ges vane SEP 11 ‘61 Qutlen £ 
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“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10146 _ CERTIFICATE OF DEATH oe 


|. PLACE OF DEA’ a . USUAL RESIDENCE (Where deceased lived, If institulfon; Residence before admission) 
. COUNTY , b. COUNTY 
5 MARYLAND 


, 
: 
ta 


within 24 hours after 


yt. 


= 
3 
° 
£ 
a 
Ns r. = 
Us OR TOWN (i futside eoppagte limits, ily, write RURAL end give nearest town 
ou 
<= By 2 ' 
3ar/ ©. IS RESIDENCE 
Bat ON A FARM? 
bet ves vet 
4 . NAME OF ligdle 2 Yor 
Gi: DECEASED 7} A ). 
Boe (Type or print] 12 Vickie 118. oh DEATH 19, 
8s q c “]9. AGE (fn yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
pas last biripéey) aud he 
eR 
i 


biel ~ Deys 


"o ie ze 


x 6. COLORIO 


7. MARRIED [ NEVER MARRIED [_] | 2 ve BIRTH 
wipowED #] —_—vivorceD [] | 45 ef Neg. 
TON (Give kind of woy | TOb. KIND OF BUSINES OR INDUSTRY | 11, ‘ACE (Cougty & Siete, or foreign country) 
TF Vs ret 


‘AS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


16. 5 


Then please remove carbon 


s that the death certificate be executed 


icate has been signed by the attending phys’ 


ie) 
g 
é 
> 
2 
5 
= 
vv 
e 
5 
= 
> 
2 ———— — = —f ey ae Ate 
< = 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and “A Au vedas 
a PART I. DEATH WAS CAUSED BY: +e if 
Sep ae IMMEDIATE CAUSE Peas. (Gy y ane _ F ee or A 
o. “cc pipe 
Sa529 Of DUE To + 
zecee Conditions, if any, which (b) Creneral i ize A v 2. rescjevosfss fo yrs 
ee 8y geve rise to immediate couse 
gsa5° {a), stating the underlying (| DUETO 
“8 saa cause last. . 
set o's —_T_— {e) 
Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

a > + <=, ERFORMED’ 
woes = 
Votes S 3 i Pesiia avo} 
mos se © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Part Il of item 18.) 
ate & | oR CONTRIBUTING L] CAUSE OF DEATH 
aes £ ie] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

TSUs 3 = 2 = 
osses § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20f. (City or town] (County) (State) 
Bus kn a Hour a.m. Wile Not While factory, street, office bldg., ote.) | 
az 8 6 2 Kes oO at work [_] at work i a 

5 es 
HeOss 2. 1 certify that (I) (this hospital) ie the deceased from..........4-..f-5..f--- Jor Ce meaner der A) ae 
Boe 4 

suze ) saw the deceased alive on... : E198 

aA 23 a 
ares 220. SIPpATURE 22 oP 
Oba” ATTENDING MED, STAFF re 
ae aaeiee . Mp. | PHYS. a pirecror [} PHYS. [] 

wa = - ws = = = 

Ko Qe Qe. PHYSICIAN'S 
ppd es NAME (Type) iE 

< 

S83 

g= 
nen 8 
ov ° 3B Le, 
s e GI 5b. REGISTRAR’: URE 

Ve AIS (4) Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 4 


15M 9/60 \, 


SEP 13 '6t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
t CERTIFICATE OF DEATH i 


Cad 


eg. Dist, 
ss a E ss il 4 
a3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insttllons Resid fSefon) 
35 a. 3. b. COUNTY 
32 Dorchester Maryland Dorchester 
roua b. CITY OR TOWN (If outiide corpor ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autiide corporate limits, write RURAL ond give nearest town} 
53 
5 RURAL ond , 
a amb age Z 
p 2 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
ied ‘OR INSTITUTION ‘ON A FARM? 
aS High St / 65 0) NOS 
¥ 3. NAME OF First Middle tot 4. DATE Month Day Year 
REP Joseph Chase wan Septembe 19 61. 
2 i 6. COLOR OR RACE [7. maRRED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors JIEUNDER YEAR] IF UNDER 24 HES, 
lost birthday! Min, 
i : WIDOWED §¢] oworceo 1] | May 15,1861 
g 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
a Carpenter Dor-Co-Md, USA 
8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
2 Robert Chase Sarah Hollis 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT A 3 
3 Tes. no, oF unknown} It yes, give wor or dates of service) Tgh St 
: no none Mr, Leonard Keene ,Sr,- 
ie 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. and {c)-] ree ARE A 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) Cardiac Decompensation 
= / ), 
iS SAVY DUE TO 


Conditions, if ony, which » Arteriosclerotic Heart Disease 


apts beeorio 
cause {a), stoting the ynder- ( OVE TO 


lying couse last. ©. 2 ee 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


rar prior ta burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


285 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
nos - 

£33 s ves] No 
203 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injuty in Port | or Port Il of item 18.) 

g & | OR CONTRIBUTING CJ CAUSE OF DEATH 

gad U [CF EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [toc TE OF INIURY Month, Day. Year [20d. INJURY OCCURRED [We PLACE OF INJURY (Home, form. 1201, (Cily or town) {County) tote) 
$28 = eura rat White Nat web factory, street, office bldg., etc.) } 

eee = pom. 19 lat work [7] at work ‘ 

= oO ft) 

ae 21. 1 certify that | attended the deceased from January 9, 19.60. to Sept 16, 1961 that i tost saw the deceased 
ie 3 clive onSeptember 16 a 1961— , and that death occurred ot_________ M, fram the causes and an the date stated above. 
sa 4 a ADDRESS (Street, city ar town, state} DATE SIGNED 
25% | ACTUAL 

pHs j SIGNATUR 

3 i 

faz 

‘32)3 PHYSICIAN'S, 

22 [ racans J, Edwin Fassett,M.D,. 

5 P Ro. Oy Gia al ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. tawn, or county) (State) 

ei EMOVAL (Specify) 

26 8t burial” |9/19/6 Waugh Cemetery Cambridge, Md. 

2 23, FYNERAS }OBS SIGNATURE, (} ADORESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
15 (4 4 Mig ., 

VAs in VD yohigh St.,Cambridge,@wa1 4 6 Cathan £ Fein 


Y 
lv 
FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10148 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4014: 


| 1, PLACE OF DEATH 


. COUNTY 
Dorchester MARYLAND 


2. USUAL RESIDENCE (Whare decassad | livad, If Institution: Rasidence before panavenit 


STATI UNT' 
"Maryland rae 


b. CITY OR TOWN (il outside corporate limits, 
write RURAL and giva nearest town) 


Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Teena give strael addrass) 


ambridge Md. Hospit als 


ay Litas First Middle 
Larry 8B. 


“ 


¢. LENGTH OF STAY IN 1b 


(x aay 6 Erg ¢ 


Collins 


Dorchest ear 
¢. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 


Hurlock | 


A NSTREET ADDRESS "|e. IS RESIDENCE 


ON A FARM? 
yes {_] NO Oo 


Yeer 


1961 


DEATH Sept. 10 


ith the State Board 


{Type or print) 
5. SEK 6. COLOR OR RACE] 7, mapRieD [-] NEVER MARRIED FX] 
Negr ° wibowED [_] pivorcep [_] 


Male 


| 8. DATE OF BIRTH 


Nov. 26, 1960 _ “Se 


IF UNDER 24 HRS. 
“Hours | Min. 


9. AGE (In years |IF UNDER YEAR 
lest birthday) | Months] Days 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|, 2, end 3 to the 
ge 5 may be retained for your 


10b. KIND OF BUSINESS OR INDUSTRY 


ots 


1. TIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13. i ne 7 -None 
James Herbert Collins 


14. MOTHER'S MAIDEN NAME 


Lillian C. Savage 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyas give warordetesofservice) 


_No None _None_ 


"| 18. CAUSE OF DEATH [Enter only ona cause par line for (2), (b), ond (es a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) TOXemia 


17. INFORMANT 


Mr. JH. 


Address 


_Hurlock, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Collins _ 


OFGF DUE TO 


Conditions, if any, which 


Acute Virus infection 


2 days 


gave rise lo immediete couse 
(a), steting the underlying 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


PERFORMED? 


ves []_ no #] 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [3 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part lor Part of ilam 18.) 


20d. INJURY OCCURRED 


While Not While 
jet work [_] at work [_] 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Dey, Yeor 


to burial, cremation, or removal, end in any event within 7 


MEDICAL CERTIFICATION: 


death resulted fr Natural causes (x. Accident Oo 


ACTUAL 
SIGNATURE 


200. PLACE OF INJURY (Homa, farm, ' 
factory, street, office bldg., etc.) i 


21. 1 certify that | took charge of the remains described above, held an Autopsy O. 


Suicide i! 


208. (City or lown) ~ (County) (Slate) 


Inspection Kl Inquiry fill and in my opinion 
Homicide Oo Undetermined manner (cui 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 


Mb DATE SIGNED 


cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 
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John Mace Jr 


prury mevicac examiner &] 9/16/61 
Address (Streal, elty, lown, or county) Can bri dge, Md 


| 22b. DATE THEREOF | 2c. 
9/11/61 __| Pete 

RAL DIRECTOR 
erbert St.Clair 


BURIAL, CREMATION, 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used es e burial-tra 


23. Fi 


or its designated “e 
ry 


“NAME ‘OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country) (Sa 


Hurlock, Dor. 


Cambridge, Md. 


Vo 


04 taf X 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


} 


eS 


es + f 
4 3 7 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 °. . ' 
£3 Dorchester maryiano |] ° Maryland °°’ Dorchester 
a) 34 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b TY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
& col RURAL ond give nearest town) S t 
‘Sie a6 Secretary Life \ ecretary 
4 fy d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
& yes] NOK) 
. NAME OF Fi Middl La: 4. DATE af 
=u DECEASED ; est ’ iddle st DA Month Doy ‘eor 
= 3 Wo (Type or print) Julius Victor Coors DEATH September 3 19 6} 
ae T 5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED []|| 8. DATE OF BIRTH 9. AGE Tie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 5 Male White atestal eInoge> el March 10 ‘ 1890 hi o Months] Doys | Hours] Min. 
a 
[3 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 Electrician and Houge Painter Dorchester Co., Maryl U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Girard Coors Charlotte Elizabeth (maiden name unknown) 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, 90, or unknown) {if yes, give wor or dates of service) 
| 214-18-432 


No 


18. CAUSE OF DEATH [Enter only one couse ne for (o}, (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: ‘ 7 
/ ipa, IMMEDIATE CAUSE (0) Cyr B24 A- Pug ket UAL 
6 i! DUE TO 


Conditions, if ony, which 7 
gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


couse (0), stoting the under. ( DUE TO 
lying couse lost. «) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 


PERFORMED, 
yes (] NO 


(Stote} 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


r (County) 
foctory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


ar 


21. | certify that (I) (this haspita fended the dgceased fram..-__f_f © _____. 19 Se, .ta__ 7 f/f D-___.. Cf that (I) (we) last 


deceased alive an___._ ff 2 


the’couses and an the date staled abave. 


226. DATE 
re naan Bio HAE Weer 

5 : ‘22d, APODRESS a 
AIK S _- = CAPA 2IDGE _LUIR SALAD. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page ss 


RECTOR: After this certificate has been signed by the attending physician an 


ed by the haspital ar attending physician. 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, cremation, ar remaval 


s 
ae 3 
a 33 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
Ee} EMOYAL {Specify) 
3 as aed al Sept. 5, 1961] East New Market Cemetery | East New Market, Maryland 
Ses 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ETO: J.J.Framptom and Son, Federalsburg, Maryland DATE SEP p54 


ate aa 


-, 


MARYLAND ST, 


ARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE OF DEATH 


“3 Reg. Dist. No. 
2 . PLACE OF DEATH : . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residench tpi odgisfioy) 
Ey z a. COUNTY -% FF. a. STATE b, COUNTY 
s2\ Dorchester Co. Md. Dorchester Co. 
Be ¥ | _b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF autside corporote limits, write RURAL end give nearest fown) 
$2 RURAL ond give nearest tawn) 
ceo, ae ears Woolfords ao. 
ee. d. NAME OF HOSPITAL (if no! in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
ao ~ ‘OR INSTITUTION ‘ON A FARM? 
2S ___Woolfords, Md, Woolfords L ves) NO 
|. NAME OF Fi idl 4, D, 
> = DECEASED ue Middle lost Date Month Day Yeor 
rf (Type or print) Alice Ee Davis DEATH Sept. = 5 ip eu 
2 S. SEX 6 COLOR OR RACE |7. 8. DATE OF 8) %. a t 
« O! MARRIED [_] NEVER MARRIED ["] TE OF BIRTH i et aa 


Female White wiooweo &] ——ovorceo} | June 13, 1873 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


during most of working life, even if retired) 
Housewife None Baltimore, Md. 


yes. 


12. baa al OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Clarence Mackubin Katherine Rowles 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) UF yes, give wor or dates of service) 


No ----- None Mr. Phillip Higgins Woolfords, Md. 


Onset AND BETWEEN 
an 


18. CAUSE OF DEATH [Enter anly ane cause per tine for (a), (b). ond (c)-] / Soest 
/ To ATH 
Le A 


PART I. DEATH WAS CAUSED BY: Ge. . ‘ 
IMMEDIATE CAUSE (a) SOLO 


Then please remove corbon papers. 


ote F a 
cause (0), stating the under- ie 
lying couse lost. yen 


8 
3 ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 2 PERFORMED? 
& S 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ie Sy TPS a7 a a Sa -"-geeeD 
o & |2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm 1 20t. {City or town) (County) (State) 
6. 3 Hour o. m. While Nat while factory, street, affice bid: 1H 

= p.m. 19 Jot work [1] ot work] 7 


of 
. 1I9SZ_,that | last saw the deceased 


1 2 OY eee and that death Sonics ae 2 a, “i, the causes and an the date stated above. 
jester (Street, city or town, state) 


21. 1 certify that | Mrended the deceased fram. 
alive on_ 2 


RECTOR: After this certificate has been signed by the attending physicion and campletely fille; 


page 3 snould be detoched for use os the burial-tronsit permit. 
the registror prior to burial, cremation, of removo!, and in any event within 72 hours ofter death. 


PHYSICIAN'S 
NAME (Type), 


(Aa Ee 1 Eas ©. sf f - 
‘220. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of county) (Stote) 
REMOVAL (Specify) é 
edar Hi. emete Baltimore. Maryland. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EEgguase Funeral Service Cambridge, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death; Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIIONG 65 ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


CERTIFICATE OF DEATH . 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If institution: O14 [Baa 
© COUNTY a, STATE b, COUNTY 
MARYLAND 


¢, LENGTH OF STAY IN Ib 


led in by the funeral 


‘TS RESIDENCE 
ON A FARM? 


: t €s J 2 yes [] No 2} 

NAM First : : Month Day “loor_ ae 

DECEASED é | OF : 

ree ereinl 7 ee pai ti DEAT | DEATH A, Ze 19 f 
Sy 6. COLOM OR RACE) 7, MARRIED ER MARRIED B. DATE OF BIRTH ]9. AGE (In yeed IF UNDER TEAR] IF UNDER 24 HRS. 

f Bw oO oe) dey) | Months) Days 
wipowed [] _ivogcep [_] oO vrs 
\CCUPATION (Give kind Py 10b,,KIND OF BUSINJS$ OR INDUSTRY \; 1. BIRTHP, Lounty & State, or foreign country) | 12, S[SZAN OF WHAT COUNTRY? 
— = ee .s ef 


ages 1 and 2 should 


‘S. 
within 72 hours after deaj 
c~ 


and comp! 
arbon pai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IF yesgivewarordetesofservice) 


16. SOCIAL SECURITY NO4W. INFOR) 


Then please 


SAMOA 
iD 

PART I, DEATH WAS CAUSED BY: ‘ Ae 9 

IMMEDIATE CAUSE Kil ac ayveisa Oflerd Of KCE hts 


1S f DUE TO CF Ap 
conto Ce ube JA Me woes “ gta ized zx 7 a 
(a), steting the underlying Sse’ 
cause last, 


DITION GIVEN IN PART Ile 


19. WAS AUTOPSY 
PERFORMED? 


vs] 80 


20a, ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] ~~ (County) ~ (Stete) 
AF Lain: While __ Not While fectory, street, office bldg., etc.) | 


Bae 19 jet work [_] at work 
certify that (1) (this hospital) attended the poy ae from. ey. f that (I) (we) last 
saw the deceased alive we - and that death occured atm, from the causes and on the date stated above. 


2s. 3 ete 12; ATTENDING MED STAFF 
mp. | PHYS.  fEleDinector [_] PHYS. 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Typel Le te, WS ACP iti e Fe | ry A OCES iA ST Gia Label. 


a ey Ri 25b. REGISTRAR’S SIGNATURE 
Lf, Ub 5 61 | than £ Fe 


After this certificate has been signed by the attending phr 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


DIRECTOR: 


se 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. 
'O FU! 
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1wZ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
~! 10155 CERTIFICATE OF DEATH oor ee 
$ = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived, If institution: Retid as desion) 
2 Re Pe b. COUNTY 
3 z Dorchester Co Cares aryland Dorchester Co. 
3 g b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
3 RAL.ond gre neorest ey ‘ oN 
52 tanbridge » Md. 25 Years Cambridge, Md hs 
= Z d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
=e OR INSTITUTION B } ON A FARM? 
2S 0 ridge Marylahd Hospital 304 Hayward ee Ys L)_NORy 
py ~ rh i NAME OF val Middle eat 4. Dare Month Doy Yeor 
AA Bype or prinn George Edward _ Fairbanks DEATH 9 6 196 
5. SEX 6. COLOR OR RACE [7. MARRIBQK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Satie If UNDER 24 HRS. 
. Jost birthdoy! “s 
Male White winoweo] __pvorceot] | 3/20/188 uN Coys Min, 


13. FATHER'S NAME 
Unknown 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retired) 
Labor Ice 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Unknown 


12. CITIZEN OF WHAT COUNTRY? 


Company U.S.A 


17, INFORMANT Address 


Then please remave carbon papers. Pages 


. and in any event within 72 hours after death. 


(Yes, no, or unknown) {IF yer. give wor or dates of service) 
No ° Unknown James Fairbanks Bridgeville, Del, — 
1B. CAUSE OF DEATH [Enter only ane cause per line far (9). (b). ond (J teeta teal 
mcr oenuugcuer., Cerebral feworr ha ge “days 
rH} tf) J pueto . i 7 

Conditions, if ony, which re Cer sur in Heat bis ease v } y& 
Seah PP : ae Co 

seeane intel Posteviow myocardial infarction 2) 2 Monk, 


RFORMED? 


yes] not] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i ey AUTOPSY 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 4B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(UF EITHER. NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 7 208. (City or town) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
pm, 19 Jot work [[] ot work [J ' 


21. 1 certify ed the deceased from. 7// ¥ fC», 19... joy, F.6-fypf 19-—-—nthat | last saw the deceased 


tende 
olive on__ [ft Io. 2. ed , ond that deoth occurred at _“%_- /P M, from the couses ond on the dote stated above. 
4 Street, city or tows 


heen, Ma, 136 TRG: 
Maryan 


Lay 


{Caunty) {Stote) 


MEDICAL CERTIFICATION: 


stote) DATE SIGNED 


Sian tee g MEL G4 
ge Mo 


ACTUAL 
SIGNATU! 


PHYSICIAN'S 
NAME |Type} 


ence 


the registrar priar to burial, cremation, or removal, 


‘720. BURIAL, Sie Sia 22, DATE THEREOF Zac. NAME DF CEMETERY OR CREMATORY Tid. LOCKTION (City, tawn, or county) (Stote) 
Beeraere) | 9/19/1961 Dorchester Memorial Park |Cambridge, Md, 


AG FP 


2d. REGISTRAR'S SIGNATURE 
Chi £ 


‘24a. REC'D BY REGISTRAR 


patel 5°61 


23. FUNERAL DIRECTOR'S SIGNATUI 4 ADORES: 
Compte Funeral Service, Cambridge, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cand 


S = oo s. ae = P< 
z C ay oat see 2: Nera ata (Where deceased lived. If instltutlon, Residence betdre admission) 
2 ws o b. INTY 
38 Dorchester Co. MARYLAND Maryland S09 Dorchester Co. 
Be b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. i c. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give neares! town) 
5 3 RynaL ond give nearest town) ly 
32 Cambridge Md. 2 Days I Madison, Md. 
2 2g ra d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) 7 d. STREET AODRESS @, IS RESIDENCE 
Eo ite 1%) oR INSTITUTION ON A FARM? 
BS Cambridge Md. Hospital Madison, Md. ves C] Noo] 
a 3. NAME OF First Middle lot 4 DATE Month Day Yeor 
3 (Type or print) Thomas Leonard Frazier DEATH Sept. 255 19 1961 
S $. SEX 6. COLOR OR RACE | 7. aRRiED Gy NEVER MARRIED [] 8. OATE OF BIRTH 9. AGE (In years tf UNDER 24 HRS. 
= eat th Days | Hours | Min. 
3 Male White wioowed [] oivorceo Nov. 28 al Tee 8 3 yes. 
Be 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
e Waterman Fishing James Island UeSrhe. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 < 
g George Frazier Melinoa Ruark 
2 15. WAS OECEASEO EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 (fos. no. of unknown) {It yer. give wor or dates of 1ervice} Ny 
6 Ho None Roland Frazier Madison, Md. 
8 1B. CAUSE OF DEATH [Enter only one cause id t INTERVAL BETWEEN. 
a PART 1, OEATH WAS CAUSEO BY: Bee age: 4 
§ / IMMEDIATE CAUSE (a! DLE 
EE DUE TO 


Condi 
Jove rise to immediate 
cavie (0), stoting the under. 
lying couse lost. te) 


«* Ai 
[Vaveog. 


(b) 
DUE TO 


5 
= (> 13 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ra g 
a. 3 Yes 1] NO 
My = [200. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
$s 5: | OR CONTRIBUTING O) CAUSE OF DEATH 
& © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bs 
i) © |2%c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20f. (City or tawn) (County) (Stote) 
5 8 Hour a. m. While Not white foctory, street, affice bldg., etc.) q 
= =3 p.m. W fot work [J ot work [J - 
ify thoy. Zi LY. 2am 
21. | certify thay'l attended the deceased fram._//_47 Wf) _____. » Wh oy $0.2 f Haake. W_GX that | fast saw the deceased 


ee? we and that death accurred at.<-_/2” M, fram the causes and an the date stated abave. 


y ADDRESS (Street, city of town, stote)~ DATE SIGNED 
PRIA AC yee 8 sf 


‘eee, 


& 
& 
5 
z. 
2 
3 
a 
° 
<4 
* 
8 
g 
3 
Rs 
z 
i“ 
g 
5 
5 
= 
; 
° 
3 
2 


DIRECTOR: After this certificate has been signed by the ottending physician ond completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S s ae 
x NAME (Type)__( SKS Ue font ae 
bY 2 [2o. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City: town, or county) (Stote) 
5 C REMOVAL (Specify) 
° vy Bi E ep anbridge Ydmehery ambridge Maryland 
hd (Qf. FUNERAL omecToR’s sicnaTuRE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VsAls,o LeCompte Funeral Service Cambridge, Md. oats SEP 27 '61 lag ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10154 CERTIFICATE OF DEATH ‘Penni 


Geass rrr (Where deceased lived. If institution: Residenc bafgrehodm) Mod 
Mar yland b COUNTY Dorchester 


¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


e COUNTY) oychester MARYLAND 


[7 b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Cambri 

‘4. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION... _ eke a sspital 

ambridge ryland i 


¥ : At 
K J 
3. NAME OF 7 Fiesy// ‘7 Middle Lost 4, DATE : 
@ (Type or print) eg A C4K*KJ ansen DEATH eptember A 1961 


\) PLACE OF DEATH 


Beg 
=e 
bet 7] 
8 5. SEX 6. COLOR GR RACE |7. maRRieD L] NEVER MARRIED [o]’| 8. DATE OF BIRTH 2 AGF Lin eor 
& Female White wipoweo (] oworceo tC] | Sept. ,14, 1961 a, 
a 
E T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or os covntry) 
5 during mast of working life, even if retired} $ eae 
ad i jone one Ja 
z 
9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ : 
3 Harry Arthur Wansen Ure Geraldine Janet Birch 
ay 1. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ce (Yes. no, or unknown} {IF yes, give wor or dates of service) - Ce 3 = ") - a Rae pare 
o fo) ) Geraldine Nansen 333. West End Ave.Cambridge,Md 
2 & 


2 18. CAUSE OF DEATH [Enter only one couse pet line for (2), (0), ond (@).] ‘5 Aon Sag 
s $5 feet e 
rs PART I, DEATH WAS CAUSED BY: BS 
fe IMMEDIATE CAUSE (0). Vettel = (LEN a a med 
£ ? } DUE TO — 
> as Se = ef 
A Conditions, if any, which {b) 
3 gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 

lying couse toss. e 

Pant IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 119. sa aed 


yes) noo) 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


tained by the haspitol or ottending physician. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 70 (City of town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 Jat work (CJ ot work [] H 


21. | certify that | attended the deceased from. oo Laff... 9.LeL, ON tom 19.4. fihot | lost saw the deceased 
A-f Zz Se A, Me 2 Fa LZ and that death accurred ot ZO , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


o 


alive an___ 


to burial. cremation, ar remaval, ond in ony event within 72 hours ofter death. 


DIRECTOR: After this certificate has been sign 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s am RESS (Street, city or tawn, stote} DATE SIGNED 

i Nae y = 

3 / He aR 

a 

g Mage tty) Drs Wilbur N, Baumann § Church St,.Canbridge, Maryland... cscesiscsnsecansecs: 
83° > Tia QURIAL, CREMATION, | 72b-D) yy wy NAME ey ee , U, 72a, JOCATION ON Gi Jom jown, or county) — 6i9¢ | V 
SEos mR ‘AL, (SI I tAtt et 
Eg ett (. 

2 ¢ 


Poa gq. me BY REGISTRAR | 24b. REGISTRAR'S Oe Ken 


g- @EP 2561 ethan 


est 


“wo cos 

st 
> oF 
eg 
. De 
= Be 
@ 33 
7. $2 
5 03 
3 25 
Pag Se 
> vv 

<2 
= o 


% 


Pages 


th. 


jin 72 hours aft 


thot the death certificate be executed within 24 
Then please remove carbon papers. 


¢rematian, ar remaval, and in any event wi 


for use as the burial-transit permit 


OR ATTENDING PHYSICIAN: The low requires 
ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


L 


o 


page 3¥shauld be detached 
the registrar priar to burial, 


may 


TO HOSAIT. 
TO FU 


Vs AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10155: CERTIFICATE OF DEATH 


Beenie eal DEATH % pee RESIDENCE {Where deceosed lived. If institution: R 
°o b. COUNTY 
Dorchester gta, Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town} 
RURAL ond give neorest town} 5 
Cambridge O Years Cambridge, Maryland 4 
a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
A ms oR INSTITUTION s f ON A FARM? 
§ y, Cambridge Maryland Hospital 3 Cedar St. é desiOPivg) 
Sp cries : First Middle Lost 4. Bere Month Doy Yeor 
{Type oF print) Samuel Jackson DEATH Sept. 21," 19nol 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
5 last biethdoy) [Months] Doys | Hours 
Male White wivoweo K] _oivorceo] | Aug. 1, 1861 yo. 
to. USUAL OCCUPATION (Give kind of work done) tOb. KIND OF BUSINESS OR pa 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Camden Ned. U 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown. Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no oF unknown) {IE yes, give wor of dates of service} 
No None s, Laura Hubbard Cambridge, Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c} } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Internal hemorrhage me IU Eley 
IMMEDIATE CAUSE (0). 


DUE TO ays 
Conditions, if any, which (oy 
gove rise to immediote 

couse (0), stoting the under- ( OUE TO 


lying couse lost. e Viral pneumonia and senility 7 days 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes) no) 


200. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work [] t 


21. I certify that | attended the deceased fromSept.--l6,-.. 19-61 to. Sept.-21-., 1961.,that | last saw the deceased 


alive on. Sgpt._21,-... 19.61, and that death accurred at 2._42__.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAI 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type! WH Henies 
Nese Pio. BURIAL CREMATION, | 726. DATE THEREOF 72d. LOCATION ( roar town, or county) {Stote) 
REMOVAL (Specify) 
ep a i ambridge Maryland 
® 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. pare CCT 2 61 Kinited SAGs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 10156 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TH DEPT. 1. PLACE OF DEATH a =< | 2, USUAL RESIDENCE (Where deceased livad, if maitaied eet iets ie aor 


= 
S 
= 


5 


=} Wes a. COUNTY a. STATE b. COUNTY 
a= 5 . 
efas ___ Dorchester ————__manvuann | Mer yland ‘borehester 
ser b, CITY OR TOWN [if outsida corporala its, cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, writs RURAL and give naaras! town) 
35 3 writa RURAL and giva nearast town) 
= Be f/_—s—C§:sOAndrews entire life Andrews = 
om a d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva street addrass) f, STREET ADDRESS 8. IS RESIDENCE 
J Af ON A FARM? 
AZo = Rural at "4 . wr _ ura. {ves [] NO Bg 
2.5 S 3. NAME OF Firs “Middle 2 laf —St*«*d «STS Month Day ‘a 
. fone OF 
aereas rey _ Ira _— Ellsworth _—_ Jones PEATH Sopte29,1961 19 
[= 5. SEX 6. COLOR OR RACE|7, saRRieD J] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yaars |IF UNDER1 YEAR| IF UNDER 24 HRS, 
UW last birthday) |Months| Days | Hours | Min. 
Male White WIDOWED DIVORCED June l, 188 mi TT | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if relirad) 


Retired Waterman 
13. FATHER'S NAME — 


William I. Jones 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Bishops Head © ee 


14. MOTHER’S MAIDEN NAME 


Rhoda Jean 


VW, BIRTHPLACE (Stata or foreign country) 


|, and in any event within 72 Mtialior ™ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) coe ae“ al 
pages | eS 3 |Mrs.Grace H.Jones,Andrews, Mde  __ 
18. CAUSE OF DEATH r only ona cause per {a}, (b), and (e).] -~ Z a INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (a) COPONary occlusion : _| Instant 
SL Ovf DUE TO 
Conditions, if any, which (b)_ 


geve rise to immadiale cause 


(a), stating tha underlying OUETO 


(c} 


ry ra T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 9. WAS AUTOPSY 
2 = 2 PERFORMED? 
$ 
| 20s. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [} or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Homa, farm, 20f. (City orfown) === (County). ~ (Steia) 
5 Richa Whila __ Not While factory, stree!, offica bldg., ete.) | 
= 


9 at work [_] at work [_] ! 

21. I certify that | took charge of the remains described ebove, held en Autopsy Oo Inspection K}. Inquiry {ah and in my opinion 
death resulted from: Natural causes kk]. Accident oO. Suicide ja Homicide oO Undetermined manner il 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

ACTUAL map, ASSISTANT MEDICAL EXAMINER 6 DATE SIGNED 
DEPUTY MEDICAL EXAMINER ff] of: 29/ 1 

NAME (tpp” JOON Mace Jr. M.D.: Address (Streat, city, town, or county) Cambridge, Md, 


ie. BURIAL, CREMATION, 225. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 


Fea ina : 22d. LOCATION (City, town, or country) (Stata) 
0" speci 
eT iat 01 4 o1 or ns cease ae ey Gans SIGNATURE 
east § LOL me OCS tot | Ct Hae 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please Uxecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, 


TO oa: MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10157 | CERTIFICATE OF DEATH 


mb 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign cou ry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


i 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF canta Wie edmission) 
a. COU 

w a, STATE b. COUNTY 
§ ead Dorehester _ —marytanp || Maryland ‘Dorehester  —__ 
= us b. CITY OR TOWN (if outsid porate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= au write RURAL pa aie ngarest town) } 
A gos ambridge | 50 years Cambridge — =e. 
= aX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS e Ge oe 
= 224 

é 

ad _203 Bayly Ave., = | { £03 Bayly Ave., = 
g5~ First Middle 4, DATE “Month Day 
an pagonaey ore 
5 

fe posit Hattie Robbins ae i Sept.11,1961 

Ss oy SEM |6. COLOR OR RACE| 7, MARRIED [Never marrieo [-] B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UND 

ms) | last birthday) seal Beys | Hours | Min, 

Female White | wwowen fj wore] |_ Aug. 5,1882 ee 

4 a Zh Sp 

23 

= 

2 

a. 

FA 

3 

a 

« 

o 

2 

' 


Homemaker = = u a | Robbins, Dor. ,Co. ,Md. U. — 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAM 
Joseph J. Robbins > | Margaret Gore = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror datesofservice) 
__No 0 ‘Robin M. Kirwan,203 Bayly Ave. Cambridge... 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] nae Rees 
Parti oraTH was cam, Compert@ HART Beesl< OM /N. 
j Or) DUE TO. 
Conditions, if eny, which iS CRONWAEVY ARTERY DISHASE S YEAR 


gave rise to immediate cause 
fa), stating the underlying 
ceusa last, ico 


DUE TO 


After this certificate has been signed by the attending physician and compl 


‘TAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be execu! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Spe 
225 
Z a 
= = 
ang 
245 
SRS 
E338 
pawns] 
B28 
- o —[—— = 
Set zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
283 g Tone the 
Begs Ols AS ee he _ ie. vesifaldivealcia 
25 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
o 5 a | OR CONTRIBUTING (] CAUSE OF DEATH 
<£ ra © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
i 3 x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (Cily or lown) (County) ~ (State) 
3Ey 3 Hearse While __ Not While factory, street, office bldg., etc.) | 
os lat work et work 
2a = p.m, 
a 
208 21. | certify that (1) (this hos ol attended the deceased from , that (I) (we) last 
ZO3 saw the deceased alive on, 7 & , and that death occured al AM, causes and on the date stated above, 
ae o E iw a 22b. ‘Ee 
a” ATTENDING MED. STAFF — 
Sees ; mo. | PHYS. Director [} PHYS. 7 3 SRP 
q & 22c. PHYSIC! E. q wor Sake we 
o Gq GS 
P te em , SUN Ar. MD) SAM [27% > GR PADS ee 
3 ee ee om ra Soe ee 
Qeps 23a, BURIAL, CREMATION, | 236, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY "] 23d, LOCATION (City, town or = TE (State) 
gho REMQYAL (Specify) 
a = 
980% Bur: Sept.13,1961|Green Lawn Cemetery _| Cambri Md. a 
ae (4) IERAL DIRECTOR'S. poi ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
mo Sturn 
! Cambridge,Md. Date GFP 15 60) ct fe yg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10259 CERTIFICATE OF DEATH 


oi 


Reg. Dist. No. 


ves) NO fg 


200. ACCIDENT WAS UNDERLYING. oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of: injury in Part | or Port Il of item 1B.) 


OR ee iky a! ING. OF DEAI 
(IF EDICAI AMIRIER) ——— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) {Stote) 
4 3 Wiitle-===-Mot ett —> foctory, street, office bldg., etc.) 
19 _[ot work [] ot work [] al 


¢ nding physician. 
DIRECTOR: After this certificote has been signed by the attending physi 


page 3¥nould be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION. 


the registrar prior to burial, cremation, or removal, and in any event wi 


cst 
2 33 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If Istitution inf OF54 
£ $x °. 2. . COUNTY 
eee Dorchester west Maryland Dorchester 
= Boe . CITY OR TOWN {If outside corpor €. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate timits, write RURAL ond give nearest tawn) 
g ga RURAL and give neorest town) 
meses Rural-Hurlock 20 Yrs. Rural-Hurloek 
2 i 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
ip Bc OR INSTITUTION ON A FARM? 
eas, RED #2 RFD _#2 ves) NOX] 
2 . a 3. NAME OF Fint Middle tow Dare ‘Month Day Yeor 
= * 
Sis ityesiov ese) Charlie We Lewis OfaTH Sept 19 61 
ares (tt 5. SEX 6. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eo be | I lost birthday) Hours | Min. 
2 fe \ Male Ne re wioowep [) pivorcep [] eb. 16 3 
S e€8. 10a, USUAL OCCUPATION (Give Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 se during most of working life, even if retired) 
g 283 a Pk Georgia USA 
5 wes abore. Sea Foo e eorgia 
3 o 8 3 43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 5 
FA ae Albe ewis: . Emma ___ Lewis 
= 3 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= g Yes. po. oF unknown) (IF yes, give wor or dates of service) 5 7 
So Beas No =-----——__218-20-6758| Mary Lewis, RFD 2, Hurlock Md. 
8 3 as 18. CAUSE OF DEATH [Enter only one couse per line for {o), (bland (c}-] ‘ 3 RRTERVAL BETWEEN 
5) a PART I. DEATH WAS CAUSED BY: 1 t wa 3 Factirr eI é [ 
2 & IMMEDIATE CAUSE (0)__ AL AE 
3 =F ] DUE TO f 4 
€ Conditions, if any, which w A, a 
3 gove rise ta immediote 
a couse (a), stoting the under. { OVE TO 
3 lying cause lost. te) 
x Pagv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. wee ts eae 
*e 
= 
rS 
Z 
Q 
a 
> 
x 
= 
23 21.1 sae ot |_ottended: the Ae ors - k Me f.1 9” 1, tot Sora 2,119. Of ,thot | lost sow the deceased 
Pa alive on___ YAM -L_._, and that death occurred ot. _ 0.02PM, | from the causes and on the cf stoted above. 
E = | 4 t, city oF town, stote) "y ye GNEI 
2 oA BY (Hf, 
3 SIGNATUR : PD. 25.28 fie a oe ee lish Ar fa my y/A: - / 
5 PHYSICIAN'S n M D (6 
<% iS 
BS. NAME (Type) YEE MY, -§ Henkecda Vv epee sng ee. 
ao 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION tay aoa town, or County) (Stote) 
25 REMOVAL (Specify) 
ofo BI 2 9/10/1196 ashington Cemetery | Dorchester County, Md. _ 
ee > DDRESS : do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


aos Z Lia, Cambridge, Md, |oarSEP 11 '61 Cather £ Fie 


1 i MARY! 


Division of STATISTICAL RESEAR: 
FOR STATE 


om 


TATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INER’S CERTIFICATE OF DEATH 


fh Ea a eee 


PLACE OF DEATH 
a. COUNTY 
Dorchester Co. 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give st town} 


| Cambridge, Maryland. 


‘al director. Pas 
‘our files, 
i 


lay is necessary, 


« 


305 West End Ave 


'3. NAME OF First 


DECEASED 
Alice 


(Type or print) 


~ | LENGTH OF STAY IN 1b 


life 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Robison 


MARYLAND 


2. USUAL RESIDENCE (Where deceesod lived, If W instar, QP SSA5- sahaeaiani 
Ma 


@. STATE b. COUNTY 
ryland _ Dorchester Co, _ 


i ) €. CITY ORTOWN (If oulside corporeie limils, write RURAL end give neeres! town) 


™“, Camb: 
) ae stREeT Cambridge, Maryland. i 


_/ 305 West !nd Ave 


| 4. DATE Month 
Lord 


| @. 15 RESIDENCE 
ON A FARM? 
yes {_] NO id 


Middle 


5. SEX 


Female White 


| 10a. USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if retired) 


Waitress 


WIDOWED 


|, 2, and 3 to the: 


6. COLOR OR RACE) 7, MARRIED UYNEVER MARRIED [_] 


| 8. DATE OF BIRTH 
lest birthdey) 


Months | Deys 
DIVORCED [ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Restaurants 


5/16/1921 Ny6 


Neeser (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


thin 72 hours after a 


13. FATHER'S NAME 


Robert B, Robinson 


wil 


1 


| 14, MOTHER'S MAIDEN NAME 


Iula C, Horseman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofrervice) 


_No 


‘ith form PM3. Page 5 may be retained for y 


16. SOCIAL SECURITY NO.| 17. 


Maryland 


INFORMANT Address a 


18. CAUSE OF DEATH [I i 
PART I. DEATH WAS CAUSED BY: 


in Item 18, Give Pages 1, 


only one cause per line for ( 


Coronary occlusion 


«Donald V,_Lord Jr, West_End_Ave Cambrid, ige. 
INTERVAL BETWEI 
ONSET AND DEATH 


_instant 


IMMEDIATE CAUSE (e) 
ra ‘ 4 { DUETO 


Conditions, 


Office along wi 


if eny, which (b)_ 


geve rise to immediete ceuse 
{e}, steting the underlying DUE TO 
cause lest. Ee (cl 


“pending” in pencil 


Oo 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD! 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS ‘AUTOPSY 
PERFORMEQ?. 


YES 


2060. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury In Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 


Month, Dey, Yoor 
While 
v lot work 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


£ 
= 
3 
i 
5 
= 
a 
a 
5 
° 
r=] 
—~ 
nN 
cs 
= 
3 
3 
5 
8 
4 
3: 
$ 
2 
3 
o 
C= 
& 
2 
& 
5 
§ 
ine 
2 
= 
ni 
| 
< 
3) 
a 
= 


@ the certificate, writing the word 


-XAMINER’, 
NAME(ye? JoAN Mace Jr. 


© 


20d, INJURY OCCURRED 
Not While 
[J at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy im} 
Natural causes Ky), Accident (a 


20s. PLACE OF INJURY (Home, form, * 20F. {City or town) ~ (County) {Stete) 


fectory, street, office bidg., ete.) | 


Inspection i]. Inquiry ‘is} and in my opinion 


Homicide [a Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


Suicide al 


ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [2] 9/1/61 
Cambridge, — 


DATE SIGNED 


M.D. 


Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b, DATETHEREOF 
REMOVAL (Specffy) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


- 


4 should be forwarded to the Chief Medical Examiner's 


TO DE 
please 


vs. Sea 
5M 7/59 


® 


“22e. NAME OF CEMETERY OR CREMATORY 


Burial DIRECTOR / “genlawn Cemetery 24e. 


le Compte Funeral Service, Cambridge, Md. 


22d. LOCATION (City, town, or country) 
Cambridge , land. 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, on 
pare SEP 25 '61 that 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N10 CERTIFICATE OF DEATH 
. PLACE OF DEATH sa 2. USUAL RESIDENCE (Where deceased lived. If institution: or te 


o. COUNTY a. STATE 


Dorchester pate Maryland » COUNTY Caroline 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hurlock 4 years Denton - Rural 
d. NAME OF HOSPITAL (If notin hospi, give street oddrets) @. STREET ADDRESS = BAROENGE 
A“ 
Fisher Nursing Home op thes aX =o NOT 


. NAME OF First Middle 
DECEASED 


(Type or print) Hannah May Love cd 


. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Attar IF UNDER 1 YEAR] iF UNDER 24 He 


Female White wioowed bd —ivorceOT] | November 1, 1878 22: ae: 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housework Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Howard Sara Priscilla Andrew 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Te eden kr TRG gresicopir mane et sees} 
| Unknown William E. 


ol 


ly the funeral directar, 


ge 4 


nd 2 should be filed with 


» 


jin 24 haurs after death. Pay 
th, 


Pages 1 


No 
1B. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), ond Fi INTERVAL BETWEEN 


T AND en 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a), AN a dona You BPS Qin 9 Ni es Wars 


4 DUE TO 


Then please remave corban papers. 


: / akg 

Conditions, if any! which 

gave rise to immediote 

couse (a), stoting the under. ( OVE TO 

lying couse last. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

yesE] nowy 


The law requires thot the death certificate be executed with 


ned by the hospital ar attending physician. 


i» 


TO FUNER 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City oF town} {County) (State) 
Haur a. m. While Nat wh factary, street, affice bldg., etc.) 
p.m, 19 fot wark [] ot wark J 


21. | certify that (I) (thie-hospitel) attended the deceased from. ey toes s&h TAN ae _19\Q\, that (I) (we) last 


saw the deceased alive orfQa0tW . 19\p\, ond that death aentreiet Iomiiheic rise tond ean thee teataled above. 
2a. SIGNATURE i} 2b, DATE 


: a SIGNED 
en YP, Ld AO o /org mo. |PHYS Oo  BiRcror aS. ANEW. ate 


Ie. CeISIAN - 22d. ADDRESS 
NAME (Type} ~ ~ 
Bubsarse SA ves ae (Ab RowSan, Sinko Vina as. 
23a. BURIAL, ON 23b. DATE THEREOF 23c. NAME OF CEMRJERY OR CREMATORY 23d. LOCATION (City, town, or county) nnn 
REMOVAL (Specify) 
Sept, 7, 196] Hill Crest Cemeter Federalsburg, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J,J,Framptom and Son, Federalsburg, Maryland 
ig ; 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


DIRECTOR: 


IRAL OR ATTENDING PHYSICIAN 


‘6S 
5 
as 
= 
= 
a 
fy 
3 
$ 
5. 
5 
o 
Ze 
asd 
é 
5 
3 
: 
°° 
€ 
e 
5 
c 
2 
9 
€ 
©. 
3 
3 
A 
a2 
s, 
5 
3 
& 
= 
x 
6 
=e 
2 
a 
2 
a 
° 
re 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSP! 


=e 
Pad 
Zp 
Rr 

fp 


Spewpineeet ‘MARYLAND STATE DEPARTMENT OF HEALTH 
ee e J “piv loi"et eh SM ARTEAND | recotos, “i W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1016 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1015/7 


4 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceesed lived, It inslilulion, Residence before edmission) 
ha e, STATE b, COUNTY 
Dorchester Co. maryianp || Maryland Dorchestéx 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest to 
wrile RURAL end give neares! town) 
Cambridge, Maryland, _Life | Cambridge, Maryland, R.F.D.# 35 
d. NAME OF OSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) JNSTREET ADDRESS e. 1S RESID! 
ON A FARM? 
. t ; Cambridge, Maryland, RAF .De#3, ee _|_None = es) DORE 
a 3. NAME OF First iddle lest 4. DATE Menth Dey 
& DECEASED OF 
; Pa are a fa ~_ Mevehad | P85 3) 13_ > 19 36¥ 
5. SEX 6. COLOR OR RACE) 7, ARRIEDY] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


i: 


11. BIRTHPLACE (Stele or foreign country) 


Months] Deys 


____| White 
10e. USUAL OCCUPATION [Give kind of work 
done during most of working Jit i 


Hours | Min. 


wioowen [] _ owvorceo [| 12/1/1888 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to the 
. Page 5 may be ret 


within 72 hours after deal 


= 
8 aterman == =| Waterman __ Maryland _ ile US Mie Ae 
&g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. J 
a |_Alexander B. Marshall = _louise Thomas : 
E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Iyes giveworordelesotservice) 
_ Yes_ l 7 8-3-9458 | Mrs. Olie A, Marshall Cambridge, Md, R.F.D.# 3,. 
| | 18. CAUSE OF DEATH [Entor only one cause per line for (e}, (bj, end (c).] ie - 4 or INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: peep cols PACT 


IMMEDIATE CAUSE (o)_ COronery occlusion : 


La 9 af DUE TO 


Conditions, if eny, which (b) 


E 5 Mins. 


geve rise to immediete cause 


(ch 


is certificate should be executed within 24 hours after death. If 


g the word “pending” in pencil in Item 18. 


Medical Examiner’s Office along wit 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St: 


to burial, cremation, or removal, and In any 


ral ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Ag , > i” +i, PERFORMED? 
“AS ves [] No] 
iz © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18,) 3 
= & | PRIMARY [1 of CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 Rd IME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) SC State} 
5 3 Baur vem While __ Not While fectory, street, office bldg.., etc.) | 
Z ihn: 19 jet work [-] et work [_] t 


, prior 


ee se ee Ee ee SO 
21. I certify that | took charge of the remains described above, held an Autopsy (id Inspection [a Inquiry im and in my opinion 


MEDICAL EXAMINER: 


= 
u 
sf 
$20 
339 a death resulted from: Natural causes {], Accident [], Suicide [“], Homicide [_], Undetermined manner [_] 
5 
. $e Bo CHIEF MEDICAL EXAMINER [7] 
Seay piastie aS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
282 SIGNATURE M.D. 6 
3 33 = DEPUTY MEDICAL EXAMINER [2 9/1y/ 1 
pas \ Gn Wace dir. mts Address (Street, city, town, or county) Cambridge, Md, 
Ws 35 Ze. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 
AsERS REMOVAL (Specify) 
Qax~os /19 Speddens Sewards Cambridge, Maryland, RE .D# 3,6 
eee ans 23. FUNERAL DIRECTOR 5/1961 ADDRESS 24e, REC'D BY REGISTRAR | 24 REGISTRAR’S SIGNATURE 


eC 
VS. AISME R 


5M 7/59 


Le_Compte Funeral Service, Cambridge, Marylandggp.2 5 '61 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 10162 CERTIFICATE OF DEATH 


1, PLACE Of DEATH 


0. COUNTY y 5 Gai Pp fe - anelahie 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib 


ual 


Reg. Dist. No. 
2 Suey pesiDe ce (Where deceased lived. If institutian: Reside 


oS Wi b. COUNTY Doce er te he 


c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neared! Jown 


ren ng Vie K 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION KEP. ON A FARM? 
1g 2 é ves ero 0 
3. NAME OF First Middle tow 4. DATE Month Doy Year 
Pipe Bie Agues Merricic| Fam Sept 2 96 


y the funeral director. 
2 should be filed with 


Mi: 


$ 
3 SEX © COLOR OR RACE GF. warRieD ] NEVER MARRIED [] ]©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
a last birthday) ots |, atl 
3 WIDOWED cm pivorceo [] Det. &, 5/272 ys. 
£2 TGsHUSUATOCEOPATION (ellie ofetaailtaral Oe RRIND'Grl vUSINEES Gia DUSTRY] ISWIRTAVTACE [sioner foreign country) 2. CITIZEN OF WHAT COUNTRY? 
85 durjag mpst of werking life, even if retired) M d 
c NOT CA MOME/SMNGLEL Pettimoee d aS. . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1 lames 7. Hatten Magar et 2 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a 


{¥es, we {if yes, give war oF dotes of service} MG EL. ) ) Ma ¢ 2 a. Avenu °, # & 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (ch) INTERVAL BETWEEN 


Then please remo; 


PART 1. DEATH WAS CAUSED OY: eG trey la tr Collakise ge "ca ley Heh that) ONSET ay ae : 
7 Je DUE TO . ' | 
Conditions, if ony. which u MyrCardia [ iw Larchioy 6 why * 


1 
gove oo imme DUE TO 


Gag wiat ™HY ON Avtey yo sclev lic Neat Distace| be yrs 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale: ve AUTOPSY 


RFORMED? 
yes] No Gy 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Not while factory, steeet, office bidg., #6) 
p.m. 19 lot work (] of work [J 


z 
Q 
iS 
< 
ie, 
= 
‘3 
me 
fr 
tv) 
2 
4 
Fa} 
id 
= 


, cremation, ar remaval, and in any event within 72 hdurs after 


3 
3 
oe 
a 
E 
°° 
e 
7. 
© 
5 
€ 
& 
z 
= 
z 
a 
Qo 
os 
vo 
= 
1S 
3 
4 
2 
S 
2 
= 
> 
¢ 
5 
: 
2 
3 
2 
2 
£ 
5 
: 
= 
s 
< 
z 
5 
ie 
& 


Prauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
may begrstained by the hospital or altending physicion. 


a 21. | certify thgt |attendgd the deceased from.___\”_ AGL. 1925 et eRe / J \9_-_.,that | lost saw the deceased 
5 alive on_____ Ly Poet Temes: ;-. and that death occurred ath M, fram the causes and an the date stated abave. 
Fe DDRESS (Street, city or town, stole) hie SIGNED 
i UAL 9/215 
3 SIGNATURI MO. LI/b/ 
5 PHYSICIAN'S : . 
E mins Lawrence drydnoyv 
ety Te. BURIAL. CREMATION, | 22. DATE THEREOF ic. NAM@/ OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote) 

53° EMOVAL (Specify 

mee Fit e-e/ es teen) Con ef OC Patt moe Mel. 

i 23, FUNERAL DIRECTOR'S SIGNATURE j ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wes! 4, OG. KEE <tHote Ea tL ae Zid. DATE SEP 27 '64 oP. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 CERTIFICATE OF DEATH 


ead 


Re; 
—- se )-<) 
3 AS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infitution, 
2 8x cy b. COUNTY 
= ) 
rage Dorchester ia Maryland Dorchester 
= De b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fown) 
g 54 RURAL Gid give neorest town) ‘sf : 
yes Mia E ran 
- 28 f &. NAME OF HOSPITAL (F not in hoapifol give tree) oddren) d. STREET ADDRESS «IS RESIDENCE 
s =¥ , OR INSTITUTION . ; ON A FARM? 
Say ambridge Ma and Hospita “ RFD #2 ves NOT | 
= mx. i 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DA , 4 
23 (ype oF print) Elizabeth Miller Molock DEATH Sept, 1961 
z ze 5. SEX 6. COLOR OR RACE | 7. MARRIED RJ NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In peor 
+ 3, emale Negro |woowon — oworcro | Jan. 29, 1922 . 
2 = & 2 190. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> “= 
2 3oe during most of working life, even if retired) z 
3 oye8 Laborer Laborer North Carolina USA 
2 5 8 13. FATHER’S NAME \4. MOTHER'S MAIDEN NAME 
o a i 
op gmc b 
© 58% A . 3 
& Ser ouis Miller Cora Millis 
cod = & 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
= aE fY¥e1, no, oF unknown) = | {it yes, give war or dotes of service) 
oN + 
Ma ACS ason-a-~- = 34 Harvey Molock, RED 2, Cambridge, Mde 
5 eBe Hes CAUSE OF DEATH [Enter only one cause per line Far (a), (b). ond (c)-} INTERVAL BETWEEN, 
52s 
3. 245 PART {, DEATH WAS CAUSED BY: NSET ANG IDEN 
2 3 § . IMMEDIATE CAUSE (0) 
s =e 5 My DUE TO 
i tf § 
= f2> Conditions, if ony, which to 
Ss BES gave rise to immediote 
5 sks couse (0}, stoting the under. ( DUE TO 
$g2s2 lying couse lost. (e) 
z 5 5 2 é Parr Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Mee AUTOPSY 
oe SES 2 a a ERFORMED? 
— ae -e 
2utf 
gago0 S SD) no] 
<= S = 
sage oe = § & ] 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) ‘ 
2 oi ae OR CONTRIBUTING LJ CAUSE OF DEATH 
a esse © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 es & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
= che gs 3 Hour 0. m. a While Kol While factory, street, affice bldg... etc.) ! 
mse = E = p.m. jat work [] of work [] t 
TEES _ 
Saeste 21. | certify that | attended the deceased from.__&=1Q0—=_56_____ 19, to Qe 2Sm61 ____, 19.___,that | lost saw the deceased 
algee ; 
ec tss alive on , and that death occurred ot 3 Pa__M, from the causes and on the date stated above. 
5 =6 gs ADDRESS (Street, city or town, stote) DATE SIGNED 
reo 2 y 
400 08 ACTUAL G 
Pet) BE SIGNATURE J mo. 200. Maryland _Avenue_ _--- -LOR-61 
OcBar 
a 
2 PHYSICIAN’ 
<ogeee Nancie) Albert E. Bunker,M. BD. Cembridge, Maryland 
& Zi > eo. BURIAL, CREMATION, 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) {Stote) 
2 5.9 ¢ ors feo 
ofp et ens oe og eager ger 
=e AE cs RA 24a. REC'D BY —— 2b. a SIGNATURE 
’ > ae Sah 
VS A15 (4 - TA '6 Cribor 
EM bss Lye g Vib: ag ate’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10164 L.. Dead etiiacaiale OF DEATH 40160 


a 


gz — 
$3 1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whara deceesed lived, If institutions Residence before edmission) 
2 @. COUNTY e. STATE b. COUNTY 
2 Dorehester __MARYLAND_ rland _Dorehester 
= |e, LENGTH OF STAYIN 16 €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
B& 
£3 ENO | 10 months Williamsburg a __ an 
BB) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS o. TS RESIDENCE 
23 

A: Fisher's Rest Home / Main street ves J NOL] 

Sar . NAME OF First Middle ; Last | © DRTE Month Yer 
ECEASED 
(I pees cana) Dwight Lyman Moore oz. September 6,1961 19 


5. SEX 


Male 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
Bente age “Hours | Min, 


6. COLOR OR RACE 


White 


"19. AGE (In years 


lesigpthday) 


MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 


WIDOWED Tha DivorceD [| Marek 11,1877 


CITIZEN OF WHAT COUNTRY? 


Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dg 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 1 | 
|_ Retired Farmer self employed | Elliott, Por. ,Co. U.8, 
73. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Perry W. Moore } Martha E. Payton 
1 WAS DECEASED ans IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ Address = 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservice) 
Ns 216~38-9115 |Perry W. Moore,307 Aurora St. ,Cambridge, Md. 
) | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


mannan, CORCWARY THROMBOSIS | MIN, 


tts : . 
conto, t ow vnieh CORONARY ARTARY DISEASE /° YEAR 
arin a 

cause last. (c) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


'L DIRECTOR: After this certificate has been signed by the attending physician and complet 


a28 
5 
a= = 
aad 
a a 
fet 
288 
gas 
ry ee) 
ito 
t= o i 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e) 19. WAS AUTOPSY 
384 ° 
bsg 8 Ae ves [] NO h- 
waste g = = = + — = et a ab 
ies tad = 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW. INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv a —- —- 
Us = S| 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
y Bb flectory, street, office 19, ete. 
z 3 5 Hour 8.m. While Not While f fies bldg., ete.) | 
ag ® = p.m. 9 Jet work at work [_] 
= 7 
a] 5 
Beos 21. F certify that (I) (this hosgit Sa Pe the ae fro that (i) (we) last 
Pry z saw the deceased alive on, Use r @, and that death occured 403.304, rom the causes and on the date stated above. 
mpm 2 EE: Toe) “. hie 22b. sete 
a ATTENDING STAFF 
ie “ . ae Te: |e tb oie Dinero O Pays. 7 S&P 
5 gd & BRE ca = rk ey’ a = 
os: me. GUN BYR. MD CAMeRIDEL MD. 
Zs wes oa = woe se cee hee 
Gz ps 23a. BURIAL, BURIAL, CREMATION, | 2 23b. DATE THERE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
geo REMOVAL (Specity) 
QrvoOv 8,196) Dorchester Memorial Park | Cambridge,—Md.————______— 
Bi oar 24, FUNERAL DIRECTOR'S SIGNAYURI ‘ADDRESS 25a, REC'D BY REGISTRAR P256. REGISTRAR’S SIGNATURE 
’, 
15M 9/60 pare SEP 1561 Onthun 9 ia 
fA At idge,Md,—.——__ —————_ ae — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10165 ~ Las 8° CERTIFICATE OF DEATH 


2 USUAL eetumece (Where deceosed lived. If instit fon: Retidence befare admission) 


‘Mar ryland * COUN Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
ambridge . I Sealivrsace 
d. NAME OF HOSPITAL ( Frat in hospitol, give street oddress} d. STREET ADDRESS. @. 1§ RESIDENCE 
OR Pe . ON A FARM? 


ivate home } Moores Ave Ext yes (No fx} 
—D 


3. Ae) nag First Middle fost 4. Jee Month Day Yeor 


iipser aet) James Plater DEATH September22, 19 61 


—— 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] |6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
As lost birthdoy) [Months] Days | Hours| Min. 
Ma Ne wipoweo fi bivorced [J ober ] 1892 68 yes. 


100. USUAL L OCCUPATION (Give ‘of =m done] 10b. KIND OF BUSINESS OR 40 BIRTHPLACE (Stote or foreign Sail 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
vOOky eS AL USA | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ank unk 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wy ioores Ave Ex t 


no |" | 21-10-0328 Mrs, Viola LeCompte-Cambridge, Md 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c}.] ONCE nee 
PART 1. DEATH MEDIATE: CAUSE fol Cardiac Decompensation 


-—_ 


in) by the funeral director, 
<d 2 shauld be filed with 


$s: 


Pag: 


Then please remave carbon papers. 


‘. DUE TO 
‘ ‘ 
eS it iv w_Arteriosclerotic Vascular Renal Disease 
Jove to immediote 
ae (0). stoting the onde ere 
tying couse fost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Noi Mea 
yes] NO 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED) 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City oF town) (County) (Stole) 
While Not while foctory, street, office bldg., etc.) 
19 at wark (7) at work t 


deceased from, Sept. 15, 1.61, to Sep Thee 161, that | last saw the deceased 


a; 19 wl, and that death accurred at. P-e.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


| ar attending physician. 
MEDICAL CERTIFICATION 
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hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


tained by the haspi 


o 
muscans J. Edfin Fassett,M.D. 

Zo. reygvat fect 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
ci 
Yat 26/6 Madison Cemetery Madison-Dor-Md, 

23.5 =i aon e ADDRESS 24a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

bh Ahi Wa 3 mbridge ,Md. pa@GT 4 ‘61 Chithen b. Te 

aS or ee 


@ 


page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, epee ie, foot 


10166. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH > . y) 2. USUAL RESIDENCE (Whare vemavel lived, If institution: Residence bate Tedmizsionl 


— t2 CONTE a, STATE b. COUNTY 
er ah Borehester MARYLAND Maryland Dorchester 
3 YA ~b, CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
g55 write RURAL and give nearest town) ib 
&33 _ Cambridge 30 years Cambridge 4 
a4 “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS 2. 1S RESIDENCE 
ae ON A FARM? 
ao ax ____: 302 Leonards Lane $, 302 Leonards Lane ves [] no #f] 
; tea /3. NAME OF “First Middle Test | 4. DATE Month Day Year ~ 
es DECEASED | aereor: 
aie eta Yalter Brownlow Pritchett | FA™ Sept.7,1961 19 
” 5. SEX |6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years ir UNDER 1 YEAR| IF UNDER 24 HRS, 
ed | last birthday) |"Monihs) Days | Hours | Min. 
‘ Male  —s|_ ‘White = | wirows ovorceo [}| February 19,1907 ya. | | | 
a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counicy) 12, CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) 
3 | Shipping Clerk in Can Magg.Plant. _ Johnson City,Tenn. U.S. 
2 13, FATHER’S NAME « i 14, MOTHER'S MAIDEN NAME 7 >. 
s Mark ¥. Pritchett Clara Brownlow 
9 P15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO. NO.| 17. INFORMANT Address a 
3 (Yes, no, or unkown} | (If yes give warordatesofservice] 
e _No _____—«| 21.8-20-.6170_Mrs.Evelyn S.Pritehett,302 Leonards Lane,Camb., 
é] "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
© PART I, DEATH WAS CAUSED BY: ) Min, 
IMMEDIATE CAUSE (a) = Coronary oce lusion ark yd TO 
6 Jel DUETO 
HU 
Conditions, if any, which (b) : ; | 


gave tise to immediale cause 
(a), stating Ihe underlying 
cause last, : te) 


OUETO 


rs PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING GTO ‘ATH BUT N NOTR RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. “WAS AUTOPSY 
3 ele Nad at | PERFORME 
tS YES NO | 

U & | 20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Peri Il of item 18.) — 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

2 - Se 4 Se ee = = —— —. iar= = 

S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

Fay Hour a.m. While Not While fectory, streat, office bldg., atc.) | 

3 a. 19 at work [_] at work , 


21, I certify that | took charge of the remains described above, held an Autopsy le Inspection pal Inquiry im} and in my opinion 
death resulied from: _ Natural causes Ei. Accident oO Suicide oo Homicide LI Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
+ mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [h 9/8/61 


ACTUAL 
SIGNATURE 


EXAMINER’S: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


mecute the certificate, writing the word “pending’ 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


‘4 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 


& NAME (Tye) / __ John Mace Jr. Address (Street, city, town, or county) 4 
S Zaa, BURIAL, CREMATION, 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) (Stata) 
ag REMOVAL {Specify) 

ot Dorchester Memorial Park | Cambridge, Md. 

a ih tee ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 

5M 7/59 1 wal Cambridge, Ma, oars SEP 15 '61 Onthug £ Minot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10167 CERTIFICATE OF DEATH 3 


3 


= 


Ath ase, 
% 2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institutions Residence before edminion) 
f 82 b. COUNTY 
S 
£8 3° = | b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib ||. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ie s RURAL ond give neorest town) 
es 22 Ma Md ZN as New Marke Mary (and 
2a oe 'd. NAME OF HOSPITAL {If not tm hospital, give street oddress) d, STREET ADDRESS @. 18 RESIDENCE 
> ts “if OR INSTITUTION ON A FARM? 
v Lad ‘ f f 
Ens ast_New Market, Maryland None. LB = a 
= , ' 3. NAME OF ; Fint Middle Lost 4. gr Month Doy Yeor 
e 3 Mypeercprict) Emerson arro Richardson 9 os Si 
eG 6 COLOR OR RACE |7. MARRIEDYSYNEVER MARRIED [[) [8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
oa lost birthdoy) [Months] Days | Hours | Min. 
3 wipowed [) Divorce 1) 9 yn, 
a 
2 es. TOo. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY TRC (Slate of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e225 ee most of working life, even if retired) 
So pes F € ontracto Church Creek, 
g 885 To FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
2 §8% ; 
8 2ee Richardson Mary 8 EN a a Oe ARE Ee 24 
= $ 98 TS WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
e ag~ (Yes, no, oF unknown) (if yes, give wor or dotes of service) 
~ 
RS Moxian er 191 6—_ 191" Non: M ‘ am Richardson, Ba more, Maryland 
oe 5 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (5). ond (c)-} INTERVAL BETWEEN 
EB 
8 522 ONSET AND DEATH 
2 gay PART 1. DEATH WAS CAUSED BY: Core. VLCtAa 
ee es IMMEDIATE CAUSE (0)_ (2971 F- 
5 =Re ye DUE TO 
re > 
€ fer Conditions, if any, which 
SE (b) 
S$ QE gove rise to immediote 
5. "sat couse (0), stoting the under. ( DVETO 
ggfse lying couse lost. td 
33865 3 Pair Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Qe er = 
eases. |S ves) NOR 
Fooee = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 1B.) 
ZESer E | OR CONTRIBUTING CJ CAUSE OF DEATH 
<ELz5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe ae Zz 
Bozss G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an i (City ar town) (County) (Stotey 
Sores a Hour 0. m. While Not while factory, street, office bldg., ete. 
EsE25 3 p.m. 19 Jot work ([] of work [7] 
Ss. Ss > 
2¢35 a 2.1 age that I att v° -the deceased from <UL, dee £5, 19 CL 10S toS¢ 5 ie a 19. “that | last saw the deceased 
9 ‘ nS 3 5 alive on Je? Le, wel! and that death accurred cea f7-—_M, fram the causes and an the date stated abave. 
eeos% DRESS (Street, city or town, Se DAJE Mb NED 
E>ese 
4550. ACTUAL v7 atte 
apes SIGNATURE MDS af a SS 8 | NO on lected Lbs a 
O8Bra 
228 puysician's 7 AZ “ wep 
RS: 2 8 NAME (Type) CL, LLTCITE ___f 
a 2 ‘720. BURIAL, CREMATION, Td. LOCATION Tas town, or county) (Stote) 
225-55 REMOVAL (Specify) 
ofo 8 9/196 2 ambridge, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yy yr 
V5 AI6 Compte Funeral Service, Cambridge, Neda, care SEP 15 61 O-than & Fash 
18M 9755 0. > 


i. -—s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10168 CERTIFICATE OF DEATH 4 Odoe 4. 


rd = 
Baa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Rexldence before odmission) 
23 5 Wee eee MaRYLAND |} ° COUNT J 
DE il \ Dorche Q Maryland omico Co 
3 1) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 
58 RURAL and give neorest town) ‘ 
2 i ay a sbury Maryland - fhe 
23 'd. NAME OF HOSPITAL [IF nat in hospital, give street address} d. STREET ADDRES: «ts RESIDENCE 
ES, OR INSTITUTION ‘ON A FARM? 
ae | j gta ere Yes [] NO fa 
3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF : 
(Type or print) ™ DEATH 1 


Rippon 


5. SEX 6. COLOR OR “RACE te MARRIED ff] NEVER eRG a oO B. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Ma dh wipowed [J DivoRCED [] aM 


oo USUAL OCCUPATION (Give kind fe work done|10b. KIND OF BUSINESS OR Soars aT BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Pages 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 haurs ofter death; Page 4 
a: 


Mary Dean 
17. INFORMANT Address 


aknown Mrs, James Rippons, 109. Locust St, Salisbury, Md, 


18. CAUSE OF DEATH [Enter only ane couse per fjne for (0). (b). ond (c).] INTERVAL BETWEEN 


, a8 ONSET AND DEATH 
rae vearswes ett, JI RaALyrr cf Aces, 


ACY, 
G 


ica’ 


ned by the attending physician and completely 
permit. Then please remove carbon papers. 


QUE TO 
. = — 4 mR 
Conditions, if ony, which ne Vis CER AT Lea Laan, 
gove rise to immediate , 
couse (0), stating the under. ( DUE TO ier eet 2 
€ lying couse lott. edit. od ee ee SS 
ig Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH auT AQUA EATED TO THE DER Ieee DISEASE CONDITION GIVEN IN PART 1(0)|19, Se ene 
g SONTRIBUTING TO DEATH 
2 
z 


The low requires that the death certifi 


ing pl 


After this certificate hos been 


ley 


MEDICAL CERTIFICATION 


jure of injury in Port | or Port Il of item 18.) a 


/ 
Sere L s 4 7 4 
Cir pHes SA ere [EDT G Vga Moon Uf ves F]_No D3: 
20a. ACCIDENT WAS, Spo oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ni 

‘OR CONTRIBUTING 1] CAUS! J 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Heaeel [ee abet wea foctory, sree! ofie Bip. et.) | 
Pom. 19 lot work [7] ot work []. 


21. | certify that popes the deceased from. fg pe Ee Ae (EWS ta, =~ ; 1942 L.that | last saw the deceased 


, ond that death Peet ald: ZELE4_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ogA OGta sy) Sv | LB fel. 


, ar removal, and in any event within 72 hours ofter decth. 


ined by the haspital ar attendi 


DIRECTOR: 


namettyeed Ce [7 J 14-4) AS 


Bnauld be detached for use as the burial-tronsi 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
the registror prior to burial, cremation, 


5 Zo. Hae See ON: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
> MOYAL_ (Specify) 
32° Bordad 9/7/1961. Dorchester Memorial Park | Cambridge, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x yee 
ME ash Le Compote Funeral Service, Cambridge, Maryland.|,,, SEP 11 ’61 Cae Feud ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, gone T= hiameial 


10169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


ewife 


ious 
13. FATHER'S NAME 


5h Sone he I Bivelve ds a SUP NS 


14. MOTHER'S MAIDEN NAME 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad lived, if Insiilulion: Residance before admission) 
28 oy oa he a. STATE b, COUNTY 
ga js __Nerehester Ca. MRRZERND, Me. _ . Dorchester Co. 
a b. CITY OR TOWN (if oulsida corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corporata limils, wrila RURAL and give naaras! town) 
85 writa RURAL and give naaras! town) 
ais | Andrews, Md. | 5 Years _|| /\Andrews, Md. i 
fe] d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
na { ON A FARM? 
B22 ee ictoia bes, ee __it Andrews, Md. ves [7] NO Bol 
5 2a f 3. NAME OF First Middia Last 4, DATE Month Day Year 
2 sf ECRRSEY or 
= 'ypa or print) 4 DEATH 
ogts )_siEsther ____ Dunn __Robbins erpege. 2 eo, 1 
” ‘se S. SEX 6. COLOR OR RACE! 7, MARRIE NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR{ IF UNDER 24 HRS. 
pala e last birthday) |Months| Days | Hours ee 
5 3 ; wioowen[] _vivorceo[] | sent, 6, 1892 69 | 
a = 0s, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY P BIRTHPLACE (Slala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— ial done during mos! of working lifa, aven if ratired) 
3 
a 
iy 
ro 
2 


Malissa Colburn ow 


. 
15. WAS DECEASED EVER IN U.S. ARMI 


permit. File pages 7 and 2 with the State Board 


along with form PM3, Pege 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. Ifé 


13 = 
8 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yas, no, or unkown) eae 
> aa 46 F q 
GSEs lo. ae se ni William Merritt Robbins __ ee se.) 
18, CRUSE OF DEATH [Enter only ona cause per lina for (a), (b), and {<).) INTERVAL BETWEEN 
fs PART I, DEATH WAS CAUSED BY: = G@Ononar lusion bn Medd 
BOSE IMMEDIATE cause (3) VOPONADY OCC —s _| Instant 
o 
eas BQO.) W100 
= 3 Conditions, if any, which hls ee ae? a eee ~~. SS ri — 
ane & gava rise to immadiela ce 
Ese (a), stating tha undarly pepe: 
EBeyS cause last. © . je 
RE8e 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2239 fe] Se PERFORMED? 
oos 
pee : 5 ves [] NO & 
2225 © ["20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pact | or Part Il of itam 18.) 
288. &2 | PRIMARY [1] or CONTRIBUTING (1 
iA S25 3 B | cause OF DEATH. 
£s° << |-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, * 20f, (City or town) (County) (Stale) 
soe Vv 
EU So g Vicuea“ean' While __ Not While factory, street, office bldg., ele.) | 
Fon, 2 oat 19 Jat work [] at work 1 
He oee 21. 1 certi k charge of the remai ibed above, held an Autopsy [_], Inspection] Inqui ai ini 
8204 . I certify that | took charge of the remains descril above, held an psy |_| Inspection } Inquiry im) and in my opinion 
SSR0F N death resulted from: Natural causes {x}. Accident Oo Suicide Et Homicide [zy Undetermined manner Oo 
o 
FA 2 ie °™ CHIEF MEDICAL EXAMINER [~] 
= ad 
g 354 8 mp, ASSISTANT MEDICAL EXAMINER [] 10/2/61 DATE SIGNED 
g 38 5 . DEPUTY MEDICAL EXAMINER $X ] 
2 = 
So b's John Mace Jr, ae} Address (Sireot, elty, town, or county) Cambridge a Ma. 
3 35 22a. BURIAL CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, own, or country) —=—(Stale} 
assES REMOVAL (Specify) 
Qa~os ‘| Burial Oct, 1961 Dorchester_Mem. Park —_/_Cambrodge, ____Maryland __ 
& eh NB 23. FUNERAL DIRECTOR ~, ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME A . , GED 
su 7/s9 | LeCompte Funeral Service Cambridge, Md. pare OST 61 Crtthen £ Maine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66 


~ cs 
& 3 = Rai POC 2H 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admit 
5 8 o. COUN 0. STATE b. COUNTY 
* 32 Dorchester ae Maryland Talbot 
= iacie. b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 of RURAL ond or neorest town) me 
2 28 anbridge Loyr lmo 17da¥s Oxford 
2 2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
5 5 OR INSTITUTION ON A FARM? 
o ge Eastern Shore State Hospital = . yes) No 
2 ® j / [> NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ay 4 
Bd 33 ¢ (Type or print} George ite Roth DEATH September 2] 1961 
£ aP9 8. SEX 6. COLOR OR RACE |7. MARRIED [GE NEVER MARRIED [7] | 8. DATE OF BIRTH ¥. AGE (In yeors aul me. Hautes Eats 
ct ae lonths | Doys Bal in, 
.s * DIVORCE : 
BEES Male White _[wrowen— _pworetoO | _2-2-76 te 
foeg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ¢ 
3 segs during most of working life, even if refi 
6 Bs £ - SG 
g oBk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oe 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£2. 
= af¢ eis a corhee) | We pea rai oar ar] weet. is 
Sea Si no = ORDS:__Eastern Shore State Hospital 
ie EGE *. 
3 $3 5 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
> =a PART |. DEATH WAS CAUSED BY: 
feet on = “IMMEDIATE CAUSE (o)_ Pulmonary Emnbolus 9 hours 
= ££§ i aA ‘ > X DUE TO 
pee ee eae 
= S25 Conditions, if ony, which ) 
aS & gove rise to immediate anes 
fe IESG, x 
S., deveee couse (0), stoting the under: 
Bete lying cause lost, ©) 
ees pecinjoucemasalest:. 
3285 E @) A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sto+ \ = ————SE—swtaoaoree" 
2 me 3% 3 Arteriosclerosis 10 years ves _NO 
Foose i 209. ACCIDENT WAS UNDERLYING | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Deaksen ty 5 IG O) CAUSE OF DE, 
3 5 eee. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfe ts 2 
Lstses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
woes 3 Y ; 
= 522 a 3 Heimetes rit % While z Not while foctory, street, office bldg., etc.) | 
=23 jot work [[] ot work { 
a coe = p.m. 
©oG.2s ‘ 
zine 21.1 certify that (i ({XRCHRGKGL) ottended the deceosed from.__________ 4-1. 19.59. iota 9-21 1961, that (1) (wexlost 
2329 ; 
a % % = saw the deceased alive on.___ 9-20. - 19 61 and that death occurred ot 6 S00 from the causes ond on the date stoted above. 
eH =os8 220. SIGNATURE 22b, DATE 
ZeRor ATTENDING. MED. STAFF . SIGNED, 
zoe ss M.D. | PHYS. © _ Director PHYS. = 
O8%SZaP Te. PHYSICIAN'S 22d, ADDRESS 
Bs 38 NAME (Type) 
ou 8 eorge H. Longley, M 
“© 
woe? o 2o. BURIAL, CREMATION, | 2347 DATE THEREOF R CREMATORY 
2328: re Zi LGb; 
Ee oe 4 Z 
ace 24. FUNEBAY DIRECTOR'S SIGNATURE 250 yREC'D BY\REGIST] 
VR Als (4) arte P2561 
1SM 9/59 tt SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OAG? 


CERTIFICATE OF DEATH 


st 
BF ie Le ef eet DEATH a usuat RESIDENCE (Where deceased lived. If institution: Residence before odmjdion) 
£3 sk b. COUNTY 3 
= MARYLAND 5 
Be LAND Keil 
ow b. CITY OR TOWN (It eaisrde Sipaiale limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 RURAL ond give neorest town) ~ E Fe, oe 
Is 3 = s 
ts ss WEEKS CHESTER T Cyc. L437-A, 
£2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ¢. IS RESIDENCE 
=™ | OR INSTITUTION ‘ON A FARM? 
a Ol SHOKE STATE f4ioSFifal Ja) SAA hb Sis Yes] NOK) 
—: 3. NAME OF First Middle 4. DATE Month Day Yeor 
- DECEASED | o — ‘ 5 ' 
3 Creorein Rev TAnuv KFRANKLUN Suits Beant SEPTE W\ BE BER 2 __iwtd 
2 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDE R[IF UNDER 24 HRS. 
W Hi pivorcen | O lost birthdoy) “aps Doys | Hours] = Min. 
é iT E__|woowen ep IE: 12271 


yrs. 
0a. USUAT OCCUPATION (Give kind of work done]10b, KIND OF 6USINESS OR INDUSTRY] 11. — {Stote or tice aii ao 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
FARMEIT FARM 4A D 


13, FATHER'S NAME 14, PAA 'S MAIDEN NAME y 


D__S} iva _(Geepesxxx Kendall 


1s. WAS DECEASED | EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, or unknown) (tf yes, give war or dates of service) - Pad 
| Pe eu3 jf HosPiTAL KElCoR pS 
(c).] 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond 


bat 


\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carb; 


PARTUOEAT eS Some apm Goel Cea IANS Teens Pee LER SWEETS, 
/ DUE TO es, 
Conditions, if ohy. Ghich nAuePicviaR FiIBRPuATisan 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. © 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ied by the haspital ar attending physician. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= 

é ves] NOf) 
Fe = ] 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 

rt Hour o. m. While Nohwnile: foctory, street, office bldg., a) 1 

= p.m. 19 Jot work [[] of work 


21.1 certify that () (this haspital) Soke the deceased fram Ue JZ, ue d, 1 194.4, that (I) (we) Jast 
saw the deceased alive on SE. Fu <s_ 19.€/., and that death accurred atl 4AM, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physician and completely filled 


}d be detoched for use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, ar remaval, ond in ony event, withinff/2 hours Wfter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


taj 20. SIGNATURE = SIGNED 

oF \TTENDING 

g 6 ; mo lA Sooo Mp Sere zig oy 
2 Fl 22C. PHYSICIAN'S 22d, ADDRESS 
Ee i NAME (Type} ; a 
=. GRD, sihoife Sage astiTAlS Ara B Race lay 
iS = ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or oly (Stote) 
ee Chester Cemetery Chestertown, Md 

° 

= ADDRESS: 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 

: hestertown, Md. 
me \ of Catton dana 


Dagep G 161 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0168 


10172 CERTIFICATE OF DEATH A! 


2. ete pee (Where deceased lived. If institution: Residence before admission) / 
a. b. COUNTY »* 


1, PLACE OF DEATH 
2 COUNTY Dorchester MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


rural Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


EadtePn’ Shore State Hospital 


3. NAME OF First Middl 
Decensep irs! iddle last 


cc. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


ae W/asv 
d. STREET ADDRESS 


®. IS RESIDENCE 
ON A FARM? 
yes] No vi 


4. DATE Manth Doy Yeor 


y the funerol director, 
2 shauld be filed with 


dk 


4 


2 aS 
if ‘ 
; treeein! Pyealilace Ra Stone peat Sef 194/ 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. a) aa iF UNDER 1 YEAR| [F UNDER 24 HRS 
i i at beeay) ame Deceit TH ms 
S white  |woown lf  oworeoQ | K—-S — J5- je Tae fy pol ae 
zg 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L% 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired) : 
: i P USA 
ew ory 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

iS ~ 
Georee Slo ONES sme S 2 On e 
1S. WAS DECEASED EVERJIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. 10, or unknown) | yes. give war or dates of service) 


2j 2 28-29e% Hospital records PAY EES dae 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] VAL BETWEEN 


ONSET AND O£ATH 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE pe Gere / eal fae: morrhe + ee 8 mk 
>A DUE TO 
Canditians, if any, which {b) 


gove rise ta immediate 


-tronsit permit. Then pleose remove corbon popers. Poges 


The low requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


ined by the hospitol or ottending physicion. 


cause {a), stating the under. ( DUE TO 
lying cause lost. a 
Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19.. WAS AUTOPSY 
2 
3 vts[] No 
z © [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH] 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& 206. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
s eu otr: bE aN ate factary, street, affice bidg., etc.) | 
ca p.m. 19 lot wark [7] of work ' 


After this certificate hos been signed by the ottending physician ond completely fi 


should be detoched for use os the buriol 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, withi 


21.1 certify that (I) (this hospital) attended the deceosed from. 72.2. - 32 ey, to Be. ae ae 19k 4. thot (I) (re) lost 


iz 
< 
= 
ra 
s 
= 
a 
2 
2 a sow the deceased alive amS_S. ! eas) =5 194J.. ond thot deoth occurred ot QM, fram the couses and on the date stoted abave. 
F=6 220. SIGNATURE ; 22b. DATE 
> ATTENDING i : SIGNED 
e! 8 ee 2 bd M.D. | PHYS. BieectoR Oo Pave, ow = -é 
~ oe 
O85 Fac, PHYSICIAN'S 2d. ADDRESS 
‘* NAME (Tyee) Thomas J. Dredge, M.D. E.S.S.Hospital, Cambridge, Md. 
& Zz . L, CREMATION, e. DATE av) OF CEMETERY OR CREMATORY. (City, tow yunt} ate) 
o558 VAL (Specify) 
= ou iS. Y 
a 
oa 24. FUNER, aes 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) , 61 Clailnn 2, Pah 
1SM se E A paTesEP 2 9 Ds ie 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10173 CERTIFICATE OF DEATH 10169 


cat 


gove rise 10 immediote 
cause (a), stoting the under- 


lying couse lost. a 


Fyulgtes 
& 3 FS 1, na eat ti 2) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 7 
tw ba 9. b, COUNTY 
e 58 Horchester MARYLAND | Maryland Kent 
3 ro] 8 b. CITY OR TOWN (If outside ee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o nd give nearest town Vv; 

S52 ural Cambridge 8 yrs 8 mos Galena }QG.& a 

emer : 

a 2 a C. / d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) TT d. STREET ADDRESS e. 1S RESIDENCE 

os oa OR INSTITUTION ON A FARM? 

2 Ee ? astern SHOre State Hospital,Cambridge - yes No 

2 > 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

& G (ype or prin Jamas W Walis DEATH Sept e 4 161 

= 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 2M} | 8. DATE - BIRTH 6 9. AGE, (In yeon (eal ee aor ais 
jonths| Days | Hours] Min. 

es < male white wioowen C] pivorceD [] 15/1869 yrs. y 

2 a 10a. — Sec URATION, ea) kind 4 aes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a juring mast of working life, even if retires 

£ 2% liveryman Maryland US 

a4 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

2 38 Jams Walls - 

€ $ ¥ WAS Seu EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= fe3. 00, oF unknawn) (IF yes, give wor or doles of service) 

g pf no | aS ye dical Records,E.S.S.H.  Cambiridge, 

2 £8 ad 

i) 2 1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}-] INTERVAL BETWEEN 

cy <= ONSET AND DEATH. 

= a , av 

ge ¢ sy PART |. DEATH was cause oY, Generalized and cerebral arteriosclerosis several yrse 

a = DUE TO 

£ 

= ions, if ony, which (0) 

= DUE TO 

5 

Fa 

Fd 

3 

2 

ri 

3 

= 


WRECTOR: After this certificate has been signed by the attending physician and campletely fi 


the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 haurs after d 


may be 
TO FUNE 


€ 
& 
oe 
Peed 
286 g Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
4 3 © 5 ysX) no) 
awe = [20c. ACCIDENT WAS UNDERLYING (]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
SR & | OR CONTRIBUTING [1] CAUSE OF DEATH 
age & [CE EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) Gtate) 
Seocg a Hour a.m. While nottathile, factory, street, affice bldg., etc.) | 
z= sz? : p.m. 19 Jot work [J ot work 
Gane. S ; ; 5 
zezss 21, | certify that (|} (this haspital) attended the deceased fram.._-C£*osh47__, 1 + 19.2, that (I) (we} last 
2323 : 4 
3 Ot jae saw the deceased alive onsept “ ee 61 | ond that death accurred a! uP, fram the causes and an the date stated abave. 
F=63 20, SIGNATURE 2p, DATE 
oa ATTENDING MED. STAFF eo 
ES 3 ; Vetrty es nf v Witte PHYS. DIRECTOR PHYS 9/4/61 
0 8Sa Me. PHYSICIAN'S v 22d. ADDRESS 
= mh. > ¢ 
x =: "'Smon irkutis ae anbridge Md 
= ” 
ra] © 
x S 
a Ee 
fe 


230. BURIAL, cee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or feo (Sigte) 
REMOVAL (Specify) Cpa r 
R(aL |7%-S-&/ | Yalena (0 Th 21 an 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS JAS. REC'D BY REGISTRAR 2b. Mew S. Ca. 


Pe 
ar 
= 
2 
= 
S 


AIS (4) ” Edward Zell beeg Dahlin hBVe 7 cf joa SEP 7 '61 et mE Bc. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 01 i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40170 


— 


st 
3 = 7, CRAKE oa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 
ah) +, Dorchester marviano |] > fry] and b. county Dorchester 
rc] 3 b. ry peer (iF ee corporote limits, write ~| c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
on federal sburg "Re FeD. Life ederalsburg R.F.D. 
25 
4: 2) d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
sitet R INSTITUTION ON A FARM? 
a Federa Sburg R.F.D. / yes) No) 
py 3. wen First Middle Lost 4. — Month Day 
te (eee oral) Brooksie Ee Wheatley Bears “September 26 19 OL 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X} | 8 DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR] iF UNDER 24 HRS. 
os) birth ; 
a2 Male White —|wiooweo—]) —oworcentq | October 6, 1877 EY pee Ge ie prc rey ae 
= > 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
; armer Farm Dorchester County, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac L. Wheatley Elizabeth Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, er unknown) Uf yes, give war or dates of service) 
No | None Carl Wheatley, Federalsburg, Md. R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢)-] : INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ¢ Y bj Le Lake 
IMMEDIATE CAUSE (0). a Ww ay. Zee = Und, 


cil watt oheroti¢ Miirt hbase 1965 


couse (0), stating the under- 
lying couse lost. al 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ess AUTOFSY 
yes} Not) 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carbo 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, with 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
p.m. 19 at work [] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
factory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


ed by the haspital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that (I) (this haspjtal) attended the deceased fram. a 1993.4 OF ath 2, 19: of, that (I) (we) last 
saw the deceased alive nde. 9h, and that death accurred '™, fram the causes and an the date stated: steve: 
ee 
7 ATTENDING 5 
4 M.D. a> aa ee Z Pe Gg _ 
° 70e. PHYSICIAN'S oe ‘ADDRESS, 
gc Engh LONNIY MQ Z hed Avagliodg | 1 an 
% 33 Hie. BURIAL CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, to’n, or county) (tote) 
speci 
xe Burial” |Sept.28,1961 Cokesbury Cemetery Near Fedevalsburg, Maryland 
cae 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR, | 25b. REGISTRAR’S SIGNATURE 
VB ALS (al J.J.Framptom and Son Federalsburg, Maryland |osr **P29'61 Cxthan £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1g CERTIFICATE OF DEATH 


oat 


Reg. Di: 
sé = 
3 = i een ay ce P bre RESIDENCE (Where deceased lived, If institution: Residefice befdte admission) 
ms oR oS) b. COUNTY, 
38 Dorchester, Co ee aryland Dorchester Co. 
3. tei b. CITY OR TOWN (If outside corporote lim i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
g 2 RURAL ond give nearest town) “ - 
$2 ‘land. Life |) Cambridge, Maryland, 
= = ra d. NAME OF HOSPITAL (If nat in hospitol, give stree! address) 6. STREET ADDRESS: @. 1S RESIDENCE 
ag OR INSTITUTION ] ON A FARM? 
oN Cambridge Maryland Hospital 209 Rambler Road ves NO 
e 3. NAME OF Fint Middle lot 4. Date ee Doy —Yeor 
{Type ar print) Perry Se Willey Stara 619 61 
5. SEX 6. COLOR OR RACE 7. MARRIEGIE NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors R]IF UNDER 24 HRS 
3 ee Months] Days | Hours Min. 
Male White winoweo[] _ovorceo | 2/10/1897 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


1a. USUAL OCCUPATION (Give kind of work done] 1b. KIND INDUSTRY | 11, BIRTHPLACE (Stote or forei 16h 
during mast of erent even if retired) Sarrsee’ ? 


Line Foreman Eastern Shore Pihuic Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E, Wille Eugenia Wroten 


Ie VASIURGERSED) ever pspucelc ds 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Unyocy alle Sse ee irs. Perry Willey 209 Rambler Road Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one covse per line far (a), (b), and (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove carbon papers. Page: 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Sap. 4 LH eee pba cvs Ue, ‘ol. 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


tained by the haspi: 


| DUE TO 
— Conditians, if any, which {b} 
€ gove ise ta immediote 
mR. cause (a), stating the under. ( DUE TO 
gs tying copse lost. te 
Bes FA hat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Eee - C } y 
433 3 (Mesa 4_a-k MeL —-yY_4-& bra eat ete o = OOOO 
res / & [200. ACCIDENT WAS UNDERLYING ()__20b. DESCRIBE HOW INJURY OCCURRED Unter nature 6t fniury in Part 1 ar Part Il of item 16.) 
$32 & ] OR CONTRIBUTING LJ CAUSE OF DEATH c 
tad & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
fee = Kee a” LL Sa oie 
3 & [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
g r= Hour 0. m. While Not while factary, street, office bldg. ete ui 
2 Ba p.m. lot work [7] ot work 
5 
= 21.1 certi attended the deceased from... /_-27___.__ 19, Pi ae My Oe See , It £,that | last saw the deceased 
> 
. Gliveson. 2 fyfas Co ss nate eres, and that death accurred at______ ‘M, fram the causes and an the date stated abave. 
= 
wo 
e 
2 
2 
S 
° 
2 
oo 
2 
oD 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< Name ttyeed Vly [Te JT ARS fat Abate ton! 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, ar county) (State) 
32 BHEVERSR™ | 9/10/2961 Dorchester Memorial Park | Cambridge, Maryland. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5.AIS (0 Le Compte Funeral Service Cambridge, Md. care SEP 1561 | Citlin £ set 


